As mental health problems tend to increase during adolescence and is a serious public 17 health issue in the Republic of Kazakhstan. Early detection is necessary and monitoring at the 18 population level can be used to evaluate the progress of national programmes promoting positive 19 well-being. Physical activity (PA) can be protective whereas increased screen time behaviours (STB) 20 can be a risk for low levels of well-being. A national representative sample (n=4,731) of young 21 adolescents aged 11y, 13y, and 15y from the Republic of Kazakhstan took part in the WHO 22 collaborative Health Behaviour in School-aged Children (HBSC) study. Respondents completed the 23 WHO-5 Well-being scale, and items in on PA and STB. Internationally recognised, recommended 24 cut-offs were used for analyses. Two models of binary logistic regressions were performed to 25 examine the associations with PA (Model 1) and PA with STB (Model 2) after stratification by gender 26 and controlling for age, locality and family affluence. Three quarters of young adolescents in the 27
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To implement the HBSC study selection process in the Republic of Kazakhstan, a two-stage 
127
The inclusion criteria for selecting schools were based on public schools in which children of 5- 
153
Locality: A code was created for the location of the school based on the address of the school.
154
Urban or a rural setting was coded, where urban was the reference category. . We determined a cut-off score 163 of 13 for good overall well-being and below 13 for low well-being. To explore the associations with 164 positive well-being, the binary coding for WHO-5 was zero for low well-being, and 1 for good overall 165 well-being. For this study, the Cronbach's alpha for these items was 0.75.
166
Physical Activity
167
A single item based on the previous week recall was used to measure physical activity [37] .
168
Respondents read a description of PA and examples of moderate-to-vigorous physical activity 169 (MVPA). Then, there was a question of how many days the individual has been physically active for 170 more than a total of 60 minutes in a day. The response options were the number of days in the past 171 week, i.e. from 0 to 7 days. The item has acceptable intra-rater reliability among same age adolescents 
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Only a third (33.3%) of the population met the PA recommendations and just under half (45.5%)
202
reported to spend less than 3h per day of screen time behaviours (STB) during weekdays (Table 2) .
203
There were significantly more (x2=19.9; p<.001) young adolescents in rural areas (37.9%) who met the 
213
Associations with well-being 214 After controlling for age, FAS and school's location, twice as many boys and over three times as 215 many girls were likely to report daily physical activity and good well-being ( 
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In this study, we examined the associations between physical activity behaviours and mental 227 health in a national representative sample of young adolescents in the Republic of Kazakhstan. The
228
data were collected using an internationally recognised protocol through the HBSC study [31] . We
229
found MVPA was strongly associated with positive well-being and among girls, keeping to 230 recommended levels of STB were also positively associated with well-being.
231
A clear pattern appeared from the results from our study. As age increased, there was a rapid 232 decline in good overall well-being. The reduction in overall wellbeing has been linked with the young 233 adolescents growing older to seek independence, lessen family involvement in the daily lives as well 
239
From our study, we found a stronger association between well-being with PA than with STB.
240
The combination of increasing PA and decreasing STBs was only associated among girls, highlighting 241 differences between boys' and girls' well-being. The associations between PA and STB with well-242 being were significant for girls, and only PA for boys. The strength of the association of well-being 243 and PA behaviour was stronger among girls than boys despite fewer girls met the PA 244 recommendations than boys. Given the differences in well-being between boys and girls were not 245 statistically significant, the results would suggest the importance of these behaviours, especially for 246 girls.
247
One aspect we were not expecting was the lack of significant differences in well-being between 248 boys and girls. Previous studies suggest girls have lower levels of well-being than boys [48] , and the gap between boys and girls may be explained by PA [16] . A correlate of well-being is health 250 complaints, and recent studies suggest girls report more health complaints than boys, implying well-251 being would be lower among girls than boys [49] . Yet, in our study, the differences were negligible.
252
The differences in what WHO-5 measures from than health complaints requires further examination 253 in the overall perspective of mental health. It is likely the WHO-5 can be used as a screener for low 254 emotional well-being and depressive affects [50], hence would cover only part of the overall mental 255 health sphere.
256
The levels of PA and STB were in the similar realms among young adolescents in the Republic
257
of Kazakhstan than in many other countries. If this was placed in the PA report card grades, the levels 258 would be D for PA and C-for STB, which is exactly equivalent to the grades reported in India,
259
Lebanon, Portugal, and Uruguay [51] . Like in most countries, more effort is needed to increase PA 260 and decrease STB levels in the Republic of Kazakhstan. As PA is a protective factor of well-being, a 261 systems approach to PA promotion is a needed holistic approach to enable all young adolescents the 262 opportunities to be physically active [52] .
263
Of particular interest, was the positive association between living in rural compared with urban 
276
This study also expands the current evidence with regards to WHO-5 as a measure of well-being.
277
Previous research has shown the WHO-5 instrument can be used as a screening instrument for 
281
Whether this instrument is a reliable measure for depression within Kazakhstan context ought to be 282 explored by future research.
283
Well-being is a proxy for many areas under self-perceptions of health. 
299
[30] and may also have positive characteristics thus, adding another layer of complexity to this type 300 of research.
In the republic, the average class size is 20 individuals. With a 100% expected response rate at 347 each level, 1,550/20 = 78 classes will be required. But if only 90% of classes participate, the actual 348 sample achieved will consist of only 70 classes with 1,395 students, which is lower than the desired 
